of the disease.
A number of investigators have suggested possible associations of other diseases with RA, and striking confirmation has been found for the suggested association with pulmonary tuberculosis, since no less than 6 of the 36 male deaths were attributed to this cause. This excess can only partly be explained by some of the men having increased occupational risk as coal miners. On the other hand, there were no marked deficits in cancer or stroke, both of which have been suggested to have negative associations with RA. The data used consisted of (a) pure-time audiogram, (b) questionnaires relating to difficulties with hearing, and (c) speech audiograms, an objective measure of the ability to understand speech. This information was available for 96 long-service weavers, 96 controls, and 108 other subjects, who included many with otological abnormalities.
The main technique used in deriving the function was discriminant analysis. Some problems were encountered in defining the basic groups of 'deaf' and 'not deaf' persons on which the discriminant analysis was carried out, since absolute measures of deafness were not available. Two different definitions, one based on the questionnaire and a second based on the speech audiogram, were used.
In the two discriminant functions, the major contribution came from the same frequencies, and they had similar coefficients. The coefficients were averaged to give the final function which involved only three frequencies and had simple coefficients. This procedure improved the overall discrimination. The function consisted of: (threshold at 2kHz) -(threshold at 4kHz) + -. ' y (threshold at 6kHz).
The derivation of the function was confined to the population of weavers, an occupational group exhibiting noise-induced hearing loss. The wider application of the function was shown by the satisfactory discrimination achieved in the other two groups of the study.
Grades of impairment were suggested in terms of the value of the discriminating function. The difficulties experienced by the subjects, and the proportion of the population affected at the various levels of the function, were used as the basis of this grading. Impairment was considered to start when the value of the function exceeded 35dB. 
